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Introduction
This risk assessment has been developed for The Practice to identify and manage the risk of occupational exposure to blood or body fluids for non-clinical staff members where routine Hepatitis B vaccination is not ordinarily required. Its purpose is to ensure that any decision not to vaccinate is supported by a clear, role-based assessment of exposure risk and by appropriate infection prevention and control measures.
This document applies to non-clinical staff working in a general practice setting, including administrative, reception, clerical, secretarial and other support roles, and should be used where there may be occasional contact with specimens, spillages, contaminated waste, drips, splashes or aggressive incidents such as bites.
Scope of Assessment
Most non-clinical staff in general practice do not routinely require Hepatitis B vaccination. However, vaccination may need to be considered where duties place the member of staff at foreseeable risk of exposure to blood, blood-stained body fluids or contaminated items.
Examples of potential exposure include:
· handling labelled patient specimens
· handling clinical waste bags or containers
· cleaning or managing spillages involving blood or body fluids
· contact with drips or splashes to broken skin, eyes, nose or mouth
· risk of bites or deliberate injury from patients
· accidental proximity to blood-contaminated sharps or unsafe disposal

Legal and regulatory framework
· Health and Safety at Work etc. Act 1974
· Control of Substances Hazardous to Health Regulations 2002 (COSHH)
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
· CQC Fundamental Standards – Safe, Effective, Well-led
· Practice Infection Prevention and Control Policy
· Occupational Health and Immunisation Guidance
Control Measures
The following control measures must remain in place for all relevant non-clinical staff:
· gloves must be worn when handling specimens, clinical waste, spillages or any item contaminated or suspected to be contaminated with blood or body fluids
· hand hygiene must be performed immediately after glove removal or contact with potentially contaminated items
· staff must not handle sharps directly or place hands inside waste bags or sharps containers
· leaking samples or damaged containers must be escalated immediately and managed in line with IPC procedures
· aprons and other PPE must be available where splash or contamination risk exists
· any bite, splash, drip, exposure to broken skin, or contamination of eyes, nose or mouth must be reported immediately and assessed without delay
· spill kits and local decontamination procedures must be available and understood by staff
· non-clinical staff must receive IPC training appropriate to their role
· managers must review duties where repeated or foreseeable exposure risk is identified
Risk Evaluation and Outcome
For most office-based non-clinical roles, the residual risk is low when appropriate IPC precautions are in place. In these circumstances, Hepatitis B vaccination is not routinely required.
Vaccination should be considered where the role includes regular specimen handling, clinical waste handling, frequent work in clinical environments, recurrent splash risk, or foreseeable risk of bites or deliberate injury. Where the exposure risk is significant or recurrent, Occupational Health advice should be obtained.
Conclusion
The checklist supports a proportionate approach to Hepatitis B vaccination for non-clinical staff in general practice. Where exposure risk is low and suitable controls are in place, vaccination will not usually be required. Where duties create a realistic risk of exposure to blood or body fluids, including specimen handling, splashes, drips, contaminated waste, or bites, the practice should consider vaccination and seek Occupational Health advice where appropriate.





	Hazard / risk area
	Who might be harmed
	Risks
	Existing controls
	Further actions needed
	Responsible person
	Initial risk rating (H/M/L)
	Residual risk rating (H/M/L)
	Review frequency

	Handling sealed patient specimens
	Non-clinical staff
	Contact with leaking or damaged samples; contamination of skin or surfaces
	Samples expected to be appropriately packaged; hand hygiene facilities available
	Ensure staff wear gloves when handling any specimen with possible leakage risk; train staff not to handle leaking samples without support; ensure specimen transport process is clear
	Practice Manager / IPC Lead
	M
	L
	Annually

	Exposure to blood or body fluid drips, splashes or spillages
	Non-clinical staff
	Splash to eyes, nose, mouth or broken skin; contamination of clothing or hands
	Cleaning materials and handwashing facilities available; IPC policy in place
	Ensure access to PPE including gloves and aprons; staff to report all splash incidents immediately; reinforce spill management procedures and escalation routes
	Practice Manager / IPC Lead
	M
	L
	Annually and after incident

	Human bites or deliberate injury from patients
	Reception and front-facing staff
	Broken skin exposure to blood or saliva; distress and injury
	Lone working and violence policies in place; staff able to summon help
	Record risk from aggressive patients; ensure staff know post-exposure process; consider Occupational Health review where risk is more than incidental
	Practice Manager / Safeguarding Lead
	M
	L
	Annually and after incident

	Contact with clinical waste or sharps bins
	Cleaning, caretaking or support staff
	Contact with contaminated waste; sharps injury from improperly managed disposal
	Waste segregation arrangements in place; sharps bins used in clinical rooms
	Non-clinical staff must not decant or reach into waste bags or sharps bins; gloves must be worn where waste handling is part of duties; escalate any overfilled or damaged sharps container immediately
	Practice Manager / IPC Lead
	H
	L
	Annually

	Inadequate use of PPE or poor hand hygiene
	Non-clinical staff
	Increased exposure risk from samples, surfaces, waste and spillages
	IPC induction and basic training provided
	Refresh IPC training; monitor compliance; ensure gloves and hand hygiene products are available in relevant areas
	Line Manager / IPC Lead
	M
	L
	6-monthly

	Failure to report exposure incidents promptly
	Non-clinical staff
	Delay in post-exposure assessment and treatment
	Incident reporting system available
	Reinforce immediate reporting of bites, splashes, specimen leaks and skin exposure; ensure managers know escalation route to Occupational Health / urgent clinical review
	Practice Manager
	M
	L
	After each incident



Hepatitis B Vaccination Risk Assessment Checklist
Non-Clinical Staff
	This checklist supports a proportionate assessment of whether Hepatitis B vaccination is required, should be offered, or is not necessary for non-clinical staff. It aligns with Care Quality Commission (CQC) Quality Statements, Infection Prevention and Control (IPC) requirements, and COSHH controls for biological risk.


Staff and Assessment Details
	Practice
	     

	Staff Name
	     

	Role
	     

	Date
	     

	Assessor
	     



1. Exposure Risk Assessment
Does the role involve any realistic potential exposure to blood or body fluids?
☐ No - Hepatitis B vaccination not required 
☐ Yes - proceed to further risk assessment

Examples may include handling clinical waste, cleaning clinical areas, handling sharps bins, handling specimens, cleaning blood or body fluid spillages, or foreseeable contact with drips, splashes, or bites.

2. Risk of Sharps Injury or Contamination
☐ No foreseeable risk
☐ Low risk - indirect exposure only
☐ Moderate / high risk - direct handling of contaminated items or proximity to unsafe sharps disposal

This assessment should reflect COSHH requirements for exposure to biological hazards.
3. Work Environment
☐ Office-based only
☐ Mixed clinical and administrative areas
☐ Regular work in clinical environments
4. Existing Control Measures (IPC Compliance)
The following controls should be confirmed as in place in line with local IPC policy:
☐ Appropriate personal protective equipment (PPE) is available and used correctly
☐ Staff have received infection prevention and control training
☐ Clinical waste and sharps are handled and disposed of safely
☐ Spill kits and exposure response procedures are available
☐ Exposure incidents can be reported promptly through a clear incident process
☐ Gloves are worn when handling samples or contaminated items
☐ Bites, splashes, drips, and skin exposure incidents are reported immediately

5. Risk Evaluation and Outcome
☐ Low risk - no Hepatitis B vaccination required
☐ Moderate risk - vaccination should be considered
☐ High risk - Hepatitis B vaccination recommended

This section supports a proportionate, role-based approach to protecting staff.

6. Decision
☐ Hepatitis B vaccination not required
☐ Hepatitis B vaccination offered
☐ Hepatitis B vaccination required

The final decision should be consistent with IPC policy and Occupational Health guidance.

7. Additional Actions
☐ Further training required
☐ PPE provision or review required
☐ Role or duties to be reviewed
☐ Occupational Health referral required
☐ Sharps or waste handling process review required
☐ Violence or aggression risk review required

8. Governance and Review
This assessment demonstrates compliance with:
• CQC Quality Statements (Safe)
• Infection Prevention and Control standards
• COSHH requirements for biological risk

The assessment should be reviewed:
• Annually
• Following any incident or exposure
• If the staff member’s role changes

9. Sign Off
	Assessor
	     

	Signature
	     

	Date
	     

	Review Date
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